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I hereby certify that this paper (comprising 3 pages) is being facsimile 
transmitted to the United States Patent and Trademarks Office on the date 
shown below. 

Name: Arturo 
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Date: June^Ooi 
Fax No. sent to: 703-872-0306 
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JUN : 



WEB 
2004 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICF 



A 



Inventor: Johnson et al 

US Serial No.: 10/743,784 
Group Art Unit: 2122 



Our File No. 
Filing Date: 
Examiner 



42221-0008 

12/24/2003 

unknown 



Title: 



SECURE METHOD AND SYSTEM FOR BIOMETRIC VERIFICATION 



REVOCATION OF POWER OF ATTORNEY WITH NEW POWER OF ATTORNEY 
AND CHANGE OF CORRESPONDENCE ADDRESS 

Commissioner for Patents 

United States Patent and Trademark Office 

P.O. Box 1450 

Alexandria, VA 22313-1450 

U.S.A. 



Sir: 

application: 



We enclose herewith the following form relating to the above-noted 

- Two "Revocation of Power of Attorney with New Power of Attorney 
and Change of Correspondence Address Form" (PTO/SB/82) 

The forms have been executed by the inventors, Harold Johnson and Alec Main 

Respectfully submitted, 



June 29. 2004 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 




I herehy revoke all previous powers of attorney given In the above-Identified application. 



□ A Power of Attorney la submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Numbon j 



4(018 



0 Please ghango the correspondence address for the above-identified application to: 



0 The address associated with 
Customer Number* 



41018 



OR 



pi Firm or 

1 — 1 Individual Name 



Address 



Address 



City 



Country 



Telephone 



Cassan Maclean 



Suit« 401 



80 Abcrdaen Street 



Ottawa 



| State j 



Ontario 



no 



K1S5R5 



Canada 



613-238-6404 



HE1 



G13-23Q-87S5 



I am the: 

AppHcant/lnvenior. 

r~) Assignee of record of the entire interest. See 37 CFR 3 .71 . 

!— 1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTQ/SB/96) 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signature* nl all the Inventors or&fisignees at record Of rn» entire interest or their represa/itetive(*) am tvqjkcdi. Submit multiple forma if more than Cf*> 

signature required, ssq belpvy*. 



IT 



Total ol 



_fonfifr aro submitted. 



Thl* collection of information Is requlrag- fey 37 CFR 1.38, The information Is wiutfld to obtain or retain a benefit by the public vwtilcn te 10 «e {and by lh* USPTO 
to process) an aoolJcalion, Confk^ntiaHlv is flovamed by 35 U.S.C. 122 and 37 CFR 1.14. This collection k &*Ihn*t«d (a take 3 minutes lo com plot a .Including 
gathering, prapertnQ, end AubmilBng Ihc completed application tonn to the USPTO. Time wtf vary depending upnn tho IndtvkJUGl case. Any comments on tha 
*mciUfit of time you require to complete lhl» Form and/or suggestions tor reducing m& buntoft k shoutd be sent to tha Chief Information Omcef, U.S. Patent and 
Trademark Office, U.S. department Of Commerce. P.O. Box 1430. Alexandria* VA 22313O400. DO NOT FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND to; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou need assistance in completing the torm, celt 1-800-PTO9198 at>d sateut uptiuti 2. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 




I hereby revoke all previous powers of attorney given In the above-identified application 



Q A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with 



the Customer Number: 



41018 



0 Please change the correspondence address for the a bovo-ld entitled application to: 



1*^} The address associated with 
Customer Number: 



OR 



41016 



l^j Firm or 

t-j individual Name 



Address 



Address 



City 



Country 



Telephone 



cassan Maclaan 



Suite 40| 



AO Abordaen Street 



Ottawa 



Caned* 



| State j 



Ontario 



K1S5RS 



613-23G-G404 



Fax 



613-290-6755 



I am tho: 

Applicant/inventor. 

r~| Assignee of record of the entire Interest. See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) Bnclosad. (Perm PTO/SB/96) 



Name 



SIGNATURE of Applicant or Assignee of Record 




iS^gS^ °' «* Cntire ^"Wmmrt^ll quired **** ^ <* nn5l T^Z 5= " 



TT 



Total of 



_fonftn are submitted. 



amcHjni oiome yt* require 10 complete Ihl* f<vm and/or aug^tlona for r«ducJng thrc bufrt*n, should bft tt*nt to th* ChUf lufnrm*^ n«ir« 1 1 <s Z 

U ' S ' 5? pafW ? m , crt ^merco. P.O. Boy 14*0. Alexar***. VA aaMM«*U» MOTTO 
ADORESS. SEND TO: CommUulotteT for Pafcnte, P.O. Box 1-450, Alexandria. VA 32313-1490. COMPETED FORMS TO TWS 

/ryot/ «i>arf^wtancfi //• completing mo form, crtf U&0Q-f>7Q-dlBa and svbel option 2. 
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